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Computer Tomographic guidance have progressively increased its 
sensitivity and speciﬁcity, particularly in the diagnosis of malignant 
intra-thoracic disease.
Objective: To analyse the results obtained with Computer Tomo-
graphic-guided Transthoracic Needle Aspiration Biopsy (CTB) over a 
period of 5 years, determining its sensitivity, speciﬁcity and diagnostic 
accuracy for malignant disease. Particular radiological characteristics 
were taken into account in this analysis.
Material and Methods: CTB results obtained between the years 2000 
and 2004 were observed; those with malignant disease characteristics 
were selected. Analysis and comparison of imagiological characteristics 
(such as thoracic mass location, size, distance to pleura, presence or ab-
sence of pleural effusion and signs of necrosis, among others) of each 
of these lesions, as well as cytological diagnosis ensued. Follow-up and 
conﬁrmation of diagnosis was pursed whenever possible.
Results: Out of 231 CTB performed in this period 148 had malignant 
characteristics, requiring 1 to 5 biopsy attempts (mean 1.5). Patients 
were aged 24 to 90 (mean 64.8 years of age), 82.4% male. 139 pre-
sented as lung masses, 9 as pleural thickening. Lung mass had a mean 
diameter of 60.1mm (standard deviation - 29.5mm) and a mean area of 
2679,5 mm3. Mean distance from pleura was of 3.9mm. Necrosis was 
present in 72% of malignant masses. 
• As expected the large majority had Non-Small Cell Carcinoma 
(NSCC) characteristics - 122 (82.4%) - out of which 62.3% were 
Adenocarcinomas and 25.4% Squamous-cell carcinomas, among 
others. 
• 6.1% (9) were Neuroendocrine tumours including 6 small cell carci-
nomas.
• the remaining entities rsulted in small samples, including Large-cell 
undifferentiated carcinoma, combined small-cell carcinoma and 
Lymphoma with 3 cases each, mesotelioma and metastatic disease 
with 2 cases each, and 4 “controversial cases” (with malignant char-
acteristics without a speciﬁc diagnosis). 
One must point out that from the remaining results initially classiﬁed 
s “inconclusive”, “insufﬁcient sample” or “non-malignant”, 16 were 
in fact malignant diseases, diagnosed further on by either repeat CTB 
or other diagnostic techniques (bronchoscopy, surgery, etc.). Although 
data is missing on follow-up of some patients, sensitivity calculated 
with available data was of 90.2%; speciﬁcity on the other hand was of 
93.8%.
Conclusions: Malignant disease was diagnosed mostly in male pa-
tients, being “lung mass” its most common form of presentation. Mass 
size was in general quite large and distance from pleura small, possibly 
associated with selection criteria for this technique. The predominant 
malignant disease diagnosis was of Non-small cell carcinoma, followed 
by Neuroendocrine tumours, as expected.
Despite the obvious limitations of cytology results obtained from CTB, 
the diagnostic accuracy for malignant disease of this technique may be 
considered to be of 100% (though histological conﬁrmation was not 
performed in every case). Results have also been reassuring in terms 
Speciﬁcty and Sensitivity, particularly in the diagnosis of malignant 
disease.
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Background: To explore the effect of perioperative blood transfusion 
on T2cell subsets and relation ship between perioperative blood trans-
fusion and immunosuppression in patients with lung cancer.
Methods: Fourty patients with lung tumors were devided at random 
into groups. Fifteen cases received 600ml blood transfusion. The 
changes of T2cell subsets were detected and compared between the 
patients with and without transfusion. 
Results: A decreased preoperative T2cell subsets were found in the 
patients with lung cancer, and the ratio of the CD4/ CD8 in clinical 
stage III was obviously lower than those of stage I~II. After operation, 
the level of T2cell subsets decreased obviously in the transfused group 
compared with the untransfused one, CD3 and the ratio of CD4/ CD8 
was signiﬁcantly lower (P < 0. 01, P < 0. 001), the level of CD8 was 
obviously higher ( P < 0. 001).
Conclusion: The patients with lung cancer show a decreased immune 
state, and perioperative blood transfusion can result in further immuno2 
suppression.
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Background: Symptmatic malignant pleural effusion spoils the quality 
of life of patients with advanced cancer. Recently, intrapleural perfu-
sion hyperthermo-chemotherapy has been conducted as an effective 
therapeutic option for carcinomatous pleuritis. We performed intratho-
racic hyperthermo-chemotherapeutic perfusion in seven patients with 
uncontroled malignant pleural effusion.
Methods: Seven patients (ﬁve patients with lung cancer, one patient 
with colon cancer and one patient with breast cancer) underwent the 
procedure. Under one-lung ventilation and general anesthesia, two 
thoraco-ports were placed. Heated saline containing cisplatin (150 or 
200 mg) was circulated through the ports by a roller pump for two 
hours. During the procedure, intrathoracic temperature was maintained 
at 43.0˚ C. 
Results: All patients uneventfully completed the procedure. Chest tube 
was removed within 6 days. All patients could be discharged from the 
hospital. 
Conclusions: Intrapleural perfusion hyperthermo-chemotherapy is use-
ful to control malignant pleural effusion and can improve the quality of 
life of patients with carcinomatous pleuritis. 
